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Background: The body mass index (BMI) is an easy to calculate measure of healthy weight, useful in 
assessing long term morbidity and mortality from chronic disease. This study examines the BMI change 
in electively admitted geriatric patients during their stay in a rehabilitation ward and its correlation with 
length of stay (LOS).  
Methods: This is a retrospective descriptive study, using a database compiled from the rehabilitation 
ward notes and hospital electronic registers, covering a period of 6 months. Our sample consisted of 71 
patients, with 16 samples discarded due to incomplete data. We calculated the distribution of patients 
into WHO BMI categories, both at the time of their admission and discharge. We also analysed relations 
between LOS, BMI change and age by calculating Pearson correlations.  
Results: Out of a population of 55 patients, during an average LOS of 48 days, 44 % lost weight while 
56 % gained, with an average change of 4 kg. At the time of admission, 8.93, 44.64 and 46.43 % fell 
into underweight, normal and overweight/obese BMI categories respectively, changing to 12.50, 35.71 
and 51.79 % at discharge. There was a weak positive correlation (p = 0.258) between LOS and the 
change in BMI, showing patients tended to gain weight with an increasing LOS. A moderate negative 
correlation (p = -0.391) between age and admission weight was observed. The average age was 80.  
Conclusions: We suggest that the tendency for an increased BMI between admission and discharge is 
due to physiotherapy and nutritional supplementation. The negative correlation between age and 
admission weight is consistent with existing studies for elderly patients. We also note that BMI as an 
indicator can have limitations when applied to this age range and there are studies that suggest altering 
WHO cut-offs for elderly patients. 
